Risk Assessment – Overseas Check
	Name:
	

	Date of Birth: 
	


	Role: 
	

	Directorate:
	

	Location: 
	


	Time spent abroad: 
	

	Country:
	

	Reason:
	


	References: 


	


	Any further relevant info: 
	


	Manager: 
	

	Signed:
	

	Dated: 
	


	Suitability Decision 
To be completed by service director

	
	Suitable to employ without check     FORMCHECKBOX 
 

NOT suitable to employ until check is complete   FORMCHECKBOX 



	Comments:


	

	Risk:


	

	Mitigation of Risk:


	

	Manager Name:


	

	Signed:


	

	Date:


	


Is Referral required to Professional\Safeguarding Lead? 

Yes       FORMCHECKBOX 
              No        FORMCHECKBOX 

